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Age-Adjusted Invasive Cancer Incidence Rates in Mississippi
All Sttes, 2003-2006
By County
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Age-Adjusted Cancer Mortality Rates in Mississippi
All Sttes, 2003-2006

By County
Age-Adjusted to the 2000 U5, Standard hllion Population
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R W
Age-Specific Cancer Rates
Mississippi, 2003-2006
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Source: Mississippi Cancer Registry
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shlldinoed Cancers

<

SEWVEETH 2003 and 2006, 471 cancer cases Were
d Jzle] nesed among| children ages 0-19.

BN EOmmon IVpes

~ 8| eukemia — 118 cases
8 Brain and Central Nervous System — 91 cases
s [lymphoma — 64 cases
® Kidney and Renal Pelvis — 24 cases
® Neuroblastoma — 20 cases

— 17/ cases of Melanoma (skin) were diagnosed in the
15-19 age group between 2003 and 2006.

Source: Mississippi Cancer Registry




AVvasive Cancer’ Incidence

B MississIppI2005-2006
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Cancer Mortality
Mississippl, 2005-2006
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B2005,Incidence and Mortality Rates,.

SILE

Incidence

IVIortaIity

1S+ US-|Rank | MS

US

Rank

All Ceirleds

5502

533.8

17

208.3

164.1

5

Farrizlle Brezgis

104.5

117.7

49

25.9

24.0

10

SO &L Rectum

51.6

48.3

16

19.9

17.4

F0iG 60 Bronchus

76.2

6/.7

10

64.9

52.8

I Prostate”

167.8

142.4

4

32.2

24.7

| Cenvix Uteri*

/.3

8.1

32

3.7
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Oral Cavity &
Pharynx

11.4

10.3

11

4.0

2.5
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13.7
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43

2.4
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* Sex-specific population used for sex-specific cancer.

Source: United States Cancer Statistics, 2005; Rates per 100,000 population and age-adjusted to 2000 U.S.

Standard Million Population
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SEfIIErS, to Cancer Diagnosis,ana

e tment =

Lzleic o Health Insurance or method to pay.
J \c 255 o care and/or access to quality care
o r) b|||ty to effectively communicate with

B provider

*:_'..- 1\7I|ssed appointments due to fear, travel time,
‘ lack of transportation, or lost work time.

® Belief that cancer means death
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SRPELENLS NOL alWaysireceving standardl of care
B EYample: Stage 11T colon cancer should be treated
WWithrsurgery and chemotherapy

__" Percentage of patients diagnosed in 2006 receiving

~care at one of the 11 Commission on Cancer
Approved facilities in Mississippi who received the
standard of care: 43.53%

® Percentage of patients diagnosed in 2006 receiving
care at one of the Commission on Cancer
Approved facilities in the United States who
received the standard of care: 54.22%

Source: National Cancer Database
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AIFETS Lo lireatments

SBhdEFEUlizationrof Clinicall Trials
=Rl 8ito 5 percent of adult cancer patients

'hroII in clinical trials when up to 20 percent
are eligible.

Unlnsured patients represent only 5.4% of
participants in clinical trials

Source: American Cancer Society
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BAIICENS With Screening s

> Ozl Ce)18Y
o Brezise
PNEOIon/Rectum

- e Skin
® Cervical




h
soIEn/Rectum Cancer

SWAGNIS aged SO0+ Who have éver had a
SIN 1PIdescopy: or colonoscopy: 56.4%

e _ank States and D.C.: 42
s Females (56.5%) did better than Males

— (56.2%)
— Whites (60.0%) did better than Blacks
(47.8%)

— Higher income and education = more
screening

Source: 2008 Behavioral Risk Factor Surveillance System
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ge, of Disease at Diagnesis:

- Colon/ Réctum, Cancer

Overall |White ~ |White | Black Black
| Males Females | Males Females

5.6% |5.0% [(4.3% |6.8% |7.9%

3/.5% [37.2% |38.7% [32.0% |40.1%

~ [Regional |31.5% |33.2% |30.8% |31.6% |30.1%

Distant |18.1% |17.8% |18.0% |22.2% |15.1%

Unknown'| 7.4% [6.9% (8.1% |7.5% |6.8%

Source: Mississippi Cancer Registry
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EliidIe Breast, Cancers

SNVeEn aged 40+ who have had' a
menimogram within the past two years:
‘90/0

&~ Rank States and D.C.: 45

—_ﬂ_‘— H‘—
e —

-n-

—  —Blacks (69.9%) did better than Whites
(69.1%)

— Higher income and education = more
screening

Source: 2008 Behavioral Risk Factor Surveillance System




h
ge of Disease at Diagnesis

memale Breast Cancer, 2006

overa WhHIte | Black
Females Females

14.9% 15.2% 15.9%

focall 45.1% 47.4% 39.8%

..,_r_ "‘lr
_:_1-..‘__"-—
= =

~ [Regional 31.1% |29.2%  |35.6%

Distant 5.9% 5.0% 3.2%

Unknown 2.9% 3.1% 2.6%

Source: Mississippi Cancer Registry




«h
seVical Cancer

<

SNVGmEn aged 185 Who have had a Pap
ESIIWIthIn the past three years: 82.5%
ERank States and D.C.: 31

F_E_—_Blacks (85.7%) did better than Whites
= = (81.2%)

— Higher income and education = more
screening

Source: 2008 Behavioral Risk Factor Surveillance System
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‘h n n n
Sigde; of Disease at Diagnesiss

b Cervical'Gancer, 2006

Overall

White
Females

Black
Females

oK

>k

>k

W T -

ez
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39.4%

45.5%

32.0%

— [Regional

39.4%

35.1%

44.0%

Distant

14.2%

14.3%

14.7%

Unknown

/.1%

5.2%

9.3%

*The Mississippi Cancer Registry does not collect in situ cervical cancer.
Source: Mississippi Cancer Registry
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HosLate Cancer

SNV aged 40 + Who have had a PSA test
WIEHINFENE past two years: 54.5%
- Rank States and D.C.: 29
F_E_—_Whltes (57.2%) did better than Blacks
— (49.8%)
— Higher income and education = more
screening

Source: 2008 Behavioral Risk Factor Surveillance System




‘h n n n
Sigde; of Disease at Diagnesiss

. Prostate’Gancer, 2006

Overall White Males | Black Males

>k X X

R

= 85.6%  |85.9%  |84.2%
~ Regional 8.1%  |9.0% 7.1%
Distant 3.3% 2.8% 4.5%
Unknown 3.0% 2.3% 4.2%

*The Mississippi Cancer Registry does not collect in situ prostate cancer.

Source: Mississippi Cancer Registry
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OiciNCavity-Cancer

Gl swhohavewisites thedentist;ox
eI ClINIC Within the past year for any
EE501E 59.4%

'ank States and D.C.: 50

Females (61.8%) did better than Males
(56.8%)

— Whites (63.7%) did better than Blacks
(52.5%)

— Higher income and education = more
screening

Source: 2008 Behavioral Risk Factor Surveillance System
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e 0f Disease at DiagnosisOralis
ww & Pharynx Cancer, 2006

OVEIc

'YY |e

Males

WiIE
Females

“IBlack

Males

Black
Females

05896

0.5%

2.2%

0.0%

0.0%

|QF*
..,_r_
.:;1"?:‘—‘“'

33.2%

38.6%

435.0%

11.0%

21.7%

— [Regional

435.8%

42.4%

34.4%

58.9%

43.5%

Distant

15.6%

13.6%

12.9%

24.7%

17.4%

Unknown

6.6%

4.9%

/.5%

5.5%

17.4%

Source: Mississippi Cancer Registry
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Sigde; of Disease at Diagnesiss

b Melanomar(Skin), 2006

Oerall White'Males [White
Females

37.8% 40.7% 34.4%

- =

- Lgez)ls 51.0% 48.6% 55.5%

= e

i -
- —

= [Regional 4.6% 3.0% 6.6%

Distant 3.9% 4.5% 1.6%

Unknown 2.8% 3.2% 2.0%

Source: Mississippi Cancer Registry
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215 L0 SEreEcning

v rrluv tion

=N\Gtaware of the need to be screened, types of
SEREEning needed and when to be screened

=a£cer does not run in the family — Don't understand
S

e "='Not having problems — why get screened
= Physman didn't tell them to get screened
o Time

® [ear of procedure and fear of having cancer
detected
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215 L0 SEreEcning

SRIECeor Health Instrance

BY\ecording to 2008 BRFESS, 76.9% of adult
Vississippians ages 18-64 had any kind of healthcare

=( overage
s 4t owest among the U.S. states and D.C.
s \Whites (82.1%) did better than Blacks (68.5%)

“Ilack of knowledge that insurance covers
screenings or lack of coverage for preventive

SEervices
® Perceived discrimination
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MEVYSHO Prevention

<

SHVIEIRtaInra healthy Welght
RE(IIE0E tobacco use
SEREGIceE alcohol consumption

SRSt a healthy diet

e

—

= S Exercise
= 8/ Reduce exposure to the sun

® Not engaging in risky sexual behaviors
e HPV Vaccination

® Colorectal and Cervical Cancer Screening
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J Mu- SSIPPIaNSs Who part|C|pated N physical

GEUVILYAI the last month: 67.4%
®Rank among U.S. states and DC: Last

_ “Males (70.4%) did better than females

"=‘E‘ (64.7%)

- —
__.—‘

— Whites (/0.2%) did better than Blacks
(62.0%)

— Higher income and education = more exercise

Source: 2008 Behavioral Risk Factor Surveillance System
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Wiy Don't We Exercisess

SNIE = Easier Winen young .
BERVironment — MS Summer (Hot & Humid)
J5afcty

,,f—Bon i like exercise

s \Women — Feel guilty taking time for self

— Societal pressure in minorities to care for
others, not self

¢ Cant afford the gym membership




SAVIISSISSIPPIANS WO are obese (BMI = 30):

35.39%
BSIRANk among U.S. states and DC: First

: “Males (31.5%) did better than females

?—’:—- - (35.0%)

: — Whites (29.3%) did better than Blacks
(41.2%)

— More education =Lower percentage obese

e
— __--._-'

Source: 2008 Behavioral Risk Factor Surveillance System
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shand Vegetanless

<

F erf At o Mississippians consuming five
ings Off firuits and' vegetables each day:
10/0

S ®Rank among U.S. states and DC: 50t
Females (19.5%) did better than males (16.6%)
~ — Whites (18.6%) did better than Blacks (16.3%)
— Higher education = more fruits and vegetables

Source: 2007 Behavioral Risk Factor Surveillance System
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YWy pont\We. Eat Rightz*

o Mealsinerezsinebaczianotiisicleieiislemsle
SIPOFION Sizes at restaurants increased

B REstaurants of choice most of the time —
I [Fast Food

= s Fastfood — High in saturated fat/low in

e

S many nutrients

T —

~ & (Cookbooks have increased portion sizes
o

Low income — Choose lower priced foods that
also contain low nutrients and high fat
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YWy pont\We. Eat Rightz*

SNEEIGEPLION that nutritious tastes bad

— gbn’t knew' how' to prepare the foods
SRWEIKE N a nutritious manner

h--___ S Don’t understand the disease/diet

—
il
o
=
. s—
| —

“relationship
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SIHOKING !

ERWVAGIIILS WG are curient Smokers: 22.7%
PRk among U.S. states and DC: 7t

BN Eemales (20.2%) did better than Males

= (25.3%)

Blacks (20.6%) did better than Whites
(23.4%)

Lower income and education = higher
smoking rate

Source: 2008 Behavioral Risk Factor Surveillance System
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YoubiNobacee,Use

-

SR007. YRBS
=560 01 Mississippi students have ever smoked
MCIGBIEttes
—190% off Mississippi students have smoked cigarettes
== during the past month
= — 7% of Mississippi students have smoked cigarettes on
20 or more of the past 30 days
— 8% of Mississippi students have used smokeless
tobacco during the past month
— 15% of Mississippi students have smoked cigars
during the past month

e
" —
" —
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MEEGONST PEOPIE STMokes

. Mo_ SIOKENS Start N thelr teens to
ZPPEAIRMOrE mature, to experiment or to
e Wike friends.

;-_—. Powerfull addiction that is hard to break
~ % Control weight
® Deal with stress — financial, personal, work
e Deal with other addictions
® |ike smoking

_F‘
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OUbrSEXUal Benaviomms

e

-

0 /O(‘ YRBS

=615 01 Mississippi students have ever had
REexUal intercourse

= 23% eI Mississippi students have ever had
~ fiour or more sex partners

—42% of Mississippi students have had sexual
intercourse in the past three months

— 33% of Mississippi students did not use a
condom during last sexual intercourse







h
Sl Jr\ \[0) S

PNECIICES SUIVIVOLS  alie |nd|V|duaIs WRHO! have
DEEN diagnosed with cancer and the
PEOPIE affected Dy their cancer diagnosis

— ccordlng to CDC, 66% of people

—
.ﬂ-r
P

— dlagnosed with cancer are expected to live
at least five years after diagnosis

e Approximately 14% of all survivors were
diagnosed more than 20 years ago.
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SElICETSUrVIVOLShIP

r\cco ding to the American Cancer Society,

INIESIPEOPIE with health insurance who
@rdiagnosed with cancer use all’'or most
ftheir savings because of the financial
-ost of dealing with cancer.
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BAlICEF SUrVIVerSnIp: =

EIE 2fifiects
iderefifiects that occur more than five years after
lGie@nesis
&% Problems from surgery
- e Heart problems
$'|.ung problems
. Endocrine system problems
® Bone, joint and soft tissue problems
® Brain, spinal cord and nerve problems
® Second cancers (14% higher risk of developing nhew cancer)
® Fatigue
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BAlICEF SUrVIVerSnIp: =

SNICIERETHIECLS
—n eaiming), memory, and attention difficulties
— ental and vision problems
Spigestive problems

—= _ —'Emotional difficulties

s Anxiety

® Depression

® [Fear of recurrence

® Anger

® Interpersonal relationships (body image, sexuality)
® Post-traumatic stress disorder
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ShllEo0od Cancer SUVIVersnip ™

<

r\lmr 60% of children dlagnosed With cancer

WIlINDE alive at'least five years later, according to
IIENN(E]

J H blems children encounter

= Sleanning| problems
e __-““— Attention

P
=
s—

= — Fatigue
= Decline in intellectual ability over time
— Ability to keep up in social conversation
— Self-esteem
— Feeling different from peers

[
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ShllEo0od Cancer SUVIVersnip ™

<

o Iems chlldren encounter
=iGtiress and anxiety

epressmn

S Post-traumatic stress disorder

=
- L

-: = — Fertility problems

= Obtaining employment
— Health Insurance

— Cost of Medication




COJ’[?- Info:
alPredgers@crr.umsmed.edu

= c@ =815-5479
= ﬁttp //mcr.umc.edu




«h

Erecknowledae the Centers fior Disease
seNe) anal Prevention), the University of
MissIssippitViedicall Center, and the Mississippi
DEPCNtment of Health for their support of the
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_F‘
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